Abstract: Background: A unified patient identifier is an essential item in improving the quality of health care delivery. This is the trend and major progress has been achieved in many developed and developing countries. In Kuwait each hospital had its own identifier and linking the patient data is rather difficult. The Public Authority for Civil Identification (PACI) Civil Identification number (CID) is the most promising candidate and all the hospitals have been instructed and persuaded to include the CID in the discharge forms, this was stressed since 1995. Objective: The aim of the study is to find out the availability of the PACI ICD on the hospital discharge forms. Methods: The data-bases storing hospital discharge data for the government hospitals were reviewed for the presence of CID number during the period 1996-2005. A retrospective approach using the discharge summary data-base of the Statistical and Medical Record Department, MOH, Kuwait was used. Results: The rate of inclusion of the CID was very small in 1996 (13.6%.) increased in 1997 to 30.2% and, remained approximately at that level until 2002. Since 2003 the rates increased substantially and amounted in 2005 to 68.1%. Marked variability was seen between the hospitals, Sabah and Ibn Sina were the least reporting, being around 7%, Mobarak and the Chest Hospital scored above 66%. Getting a unified patient identifier is not a goal by itself; it is a step on the road to improve the health services. A major advantage, which was not addressed in this survey, is the inclusion of the CID in the Death certificate. This will provide the potential of linking the 2 data bases at a later stage. Conclusions: PACI CID includes the basic information that can make it an appropriate deterministic identifier. The response of the hospitals is favorable and the system should be field tested.
INTRODUCTION
adding the first name to the combination increased correct linkage by less than 1%, but at the cost of lowering the linkage rate almost by 10%. (5) Health services are undergoing a large paradigm change: a shift from institutionCentered to patient-centered care. (6) Enterprise Master Patient Indexes (EMPIs) can serve as critical tools in improving operations, protecting medical record integrity, and improving patient service. (7) Historically, the health information systems community has viewed linking personal records as an easy task. The oversimplified view that routine database manipulation can accurately identify multiple records for a single individual is erroneous, an assumption based on a misperception of the quality of the underlying data. (8) The ability to share patient specific health data is essential to provision of care and facilitate research in biomedical information: at the same time it is necessary to uphold patient privacy rights. (9) The Privacy Rule of the Health Insurance Probability and Accountability
Act ( 10) in the USA requires data holders to render personal health information anonymous. Until recently anonymity was assumed when data was stripped of explicit identifying information: however, de-identification methods do not guarantee the anonymity of health data. (11) . A novel computational protocol that enables data holders to work together to determine records that can be disclosed and satisfy a formal privacy protection was described. (9) The current method of patient The inclusion rate according to the hospital ( 
DISCUSSION
The increased availability of large scale health care data sets has improved the ability to assess the quality of health care delivery. Linking data sources allows for richer and more revealing analysis of health care. (12, 13) The use of PACI CID was based on the assumption that it would be a way out, the CID has the essential information thought to uniquely identify the subject. It is based on the inclusion of the birth date and the name, these are the major items recommended by many scholars in the field (5) . The usefulness of the CID needs to be verified for validity, and tested for This is essential to prevention of disability, to promote patient autonomy and to avert the need for long-term care (14) . The home care is also relevant in view of the trend that more people with terminal conditions prefer to stay at home. (15) The developed system produces patient-specific reports with many 
